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Further such studies are needed in particular to investigate the muffing (phase 4) and disappearance of diastolic sounds (phase 5) at different ages in hypertension as well as normotensive children. The question arises, however, as to which is the best measure of the diastolic pressure in clinical practice and research. In 1991 an important study from Finland reported large and clinically significant (6.5-9.2 mm Hg) differences between the fourth and fifth phase. 2 Clearly therefore firm guidelines are needed, otherwise there will be wide variations in clinical practice and research methods.
There has been a trend away from phase 4 towards phase 5 judging by the changing recommendations in the last three reports of the US Task Force on Blood Pressure Control in Children. [3] [4] [5] Similar trends have also occurred in both obstetric and adult medicine. 6, 7 Indeed the editors of Hypertension in Pregnancy have gone so far as to state that as of January 2002 no papers will be accepted where phase 4 has been used instead of phase 5. 8 However recently the immensely prestigious Bogalusa Heart Study has reported that in childhood, phase 4 is a more reliable measure of diastolic blood pressure than phase 5 and a better predictor of future adult hypertension. confusion on the most suitable diastolic end-points. In our own survey of reported practice by British Paediatricians, 10 the majority (51%) favoured phase 4, 32% used phase 5 and 16% claimed to measure both. In order to investigate current practice further we have conducted a survey on the reported choice of diastolic endpoints in children in papers published in the medical journals. We identified 69 separate studies of blood pressure in children published since 1989, and each individual study was included only once in our analysis.
We found that 16% of papers reported using phase 4 only, 49% phase 5 only and 14% reported using both end-points. In an amazing 20% we could find no statement as to which diastolic endpoint was taken ( Table 1 ). The trend in favour of phase 5 was seen in papers from the UK, other English-speaking countries as well as the rest of the world. There were insufficient numbers of papers available to allow the assessment of any trend over time.
Clearly the measurement of diastolic pressure in children is in a state of chaos, not unlike that seen in adult medicine 22 years ago. 11 There is a strong case to be made for a well informed debate on this issue with the final publication of clear and unambivalent 12 although this may be opposed some researchers on the grounds that some forms of secondary hypertension in children may be associated mainly with a rise in diastolic pressure alone. 2, 13 SJ Griffiths 1
